WDEAUNRL IO ATV DA LS

Washington, D.C‘.‘-'Z‘ag‘g’"“'“”u“-“ ‘ E:gm;d average b?rg't:nau‘ -

| hours per form .................... 168.00

FORMD
OTICE OF SALE OF SECURITIES “
&/ PURSUANT TO REGULATION D, :
@) SECTION 4%@%, AND/OR
FORM LIMITED OFFERING EXEMPTION
07051729

7
Name of Offering (I:] check if this is an amendment and name has changed, and indicate change.)

Redpoint Bio
Filing Under (Check box(es) that apply): (] Ruie504 [ ] Rule 505 B Rule 506 (] Section 4(6}
Type of Filing: [_] New Filing X Amendment

] vLoE

A. BASIC IDENTIFICATION DATA

PROCESSED—

1.  Enter the information requesied about the issuet

Name of Issuer ([j check if this is an amendment and name has changed. and indicate change. )
Robeor Properties, Inc.

—D-MAY-§ 320

Address of Executive Offices
2005 Eastpark Drive, Cranbury, NJ 08512

(Number and Street, City, State, ZIP Code)

I
Telephone NNW
{609) 860-1500

Address of Principat Business Operations {Number and Street, City, State, ZIP Code)

(if different from Executive Offices) same 25 above

Telephone Number (Including Area Code)
same as above

Brief Description of Business

Biotechnology company which develops taste enhancers for the food, beverage and pharmaceutical industries.

Type of Business Organization
4] corporation
D business frust

D limited partnership, already formed
[:l limited partnership, to be formed

D other (please specifv)

Month Year

Actua) or Estimated Date of Incorporation or Organization: @ @

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

Actual [_] Estimated

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federa):

Commission S',S,EC) an the earlier of the date it is receives
i was mailed by United States registered or certified mail to

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

the manually signed copy or bear typed or prnted sighatures.

Information Required- A new filing must contain all information requestsd. Amendments peed only re
information reqiiested in Part C, and any material changes from the mformation previously supplied in Parts

Filing Fee: There is no federal filing fee.

State:

This notice shall be wsed to indicate reliance on the Uniform Limited Offerin Exemption (ULOE) for sales of securities in those states that have adopted
the Securities AdmiiniStraior in each state where sales are 10 be, or have been made.

adopted this form, lsspers relying on E must fHile a sgparate nonce wi
requires the pa

s in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be complete

ent of a fes as a precondition tg the claim for the cxc;:mtptiom a fee in the proper amount shail accom&)any this formm.  This notice shail be fij

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6}.

When to File: A notice must be filed no laier than [5 ds:iys afier the first sale of securities in the offering. A notice i deemed filed with the U.S. Securities and Exchange
Igﬁ(mth;d éSEC at the address given below or, if received at thal address after the date on whch it 1s due, on the daie
ress.

Copies Reaﬂuir_ed: Five ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
Y

rt the name of the issuer and offering, any changes thercto, the
and B, Part E and the Appendix need not bé filed with the SEC.

ULOE and that have
) If a state
ed in the apprapriate

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a joss of an available state exemption unless such exemption is predicated on th

iling of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless form displays
a currently valid OMB number,
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« Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of
the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: E] Promoter D Beneficial Owner Executive Officer Director D General and/or
Managing Partmer

Full Name (Last name first. if individual)
Salemme, F. Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Redpoint Bio Corporation, 2085 Eastpark Drive, Cranbury, NJ 08512

Check Box(es) that Apply: D Promotet D Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last pame first, if individual)

Horvitz, Scott M.

Business or Residence Address (Number and Street, City, State, Zip Code})
¢/o Redpoint Bio Corperation, 2005 Eastpark Drive, Cranbury, NJ 08512

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer D Drirector D General and/or
Managing Parmer

Full Name {Last name first, if individual)
Bryant, Robert W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Redpoint Bio Corporatior, 2005 Eastpark Drive, Cranbury, NJ 08512

Check Box(es) that Apply: D Promoter [_—_1 Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Fult Name (Last pame first, if individual)
Kjaergaard, Leif

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Danisco Venture A/S, 1, Langebrogade, DK-1411 Copenhagen K .

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director E_—_l General and/or
Managing Pariner

Full Name (Last name first, if individual)
Patchen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Cargill, Incorporated, 15407 McGinty Road West, MS$167, Wayzata, MN 55391

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SR One, Limited, 200 Barr Barbor Drive, Suite 250, Four Tower Bridge, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Natne {Last name first, if individual}
Chefitz, Robert

Business or Residence Address (Number and Street, City. State, Zip Code)
o/o NJTC Venture Fund, 4 Becker Farm Rd., Rosefand, NJ 87068

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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« Each promoer of the tssuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the tssuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each genera) and manuéi.ng partner of parmership issuers.
Check Box(es) that Apply: D Promoter P4 Beneficial Owner [ Executive Officer [ Director ] General and/or

Managing Partner

Ful) Name (Last name first. if individual)

Cargill, Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code}

15407 MicGinty Road West, MS107, Wayzata, M 55391

Check Box(es) that Apply: D Promoter E Beneficial Owner [:] Executive Officer E] Director E] General and/or
Managing Partmer

Ful! Name (Last name firsy, if individual)

SR One, Limited

Business or Residence Address (Number and $treet, City, State, Zip Code)

200 Barr Harbor Drive, Suite 250, Four Tower Bridge, West Conshohocken, PA 19428

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Cfficer D Director D Geperal and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer L—_] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director E] General and/or

Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer D Director B General and/or
Managing Partner

Full Name {Last name first, if individuaf)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [:I Beneficial Owner E] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 0" if answer is "none” or "zero.” If the wransaction is an exchange offering. check this box [] and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
150, SO U O PP TR SR T TR LS R L L AR EL I 5 5
Equity $33.000,000 $32.989.122

@ Common [:I Preferred

Convertible Securities (including warrants} $ 5
Partpership INETESES ...vveveryiniernienmrennnersiiaens 5 5
Total $ 33.000.000 $32.989,122
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ......coeeeimrncininnn 331 $32.985.12)
Non-2ccTediten IMVESIOTS ...oovvirrecemrrecarmesestenmcrs e s sae st abes 3
Total {for filings under Rule 504 only) ..coiorermomeccrcsinrsnanns NiA SN/A
Answer also in Appendix, Cotumn 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, it the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 ..o ccerrceemeitrn e e e e tinns NIA SN/A
Regrlation A ..ovvemeieeeene s N/A SN/A
RULE 508 oo eoeveveeeevsseeasmemoeessememetatseasesssmnaseeseeseas e b RIS SRR gy A RS R SRS T LSS RS NiA SN/A
TR ceveeeeeeeeeeeeereeermoesmssmssesasembasE s et b apre s eh s s e s b AR A AR SRR AR R SRR NiA SN/A

& Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts refating solely to organization expenses of the issuer. The information may
be given as subject fo future contingencies. If the amount of “an expénditure is not known, furnish an
estimate and check the box to the left of the estimate.

TTARSTED ABEITTS FEES 1oouovvomretsrraesemmeesessasesssees s esrasoes s8R 8L R b D 3

PHANtNG ANG ERETAVING COSLS rrvvnrrreemmanrrssemseisssssssrrsssss s it e bba e 48 b LA 12 $ 50,000

LEEAL FEES w.vvvvevrmssreraoscemsecmersabbane s sss bt st e s bR Se p RErrs @ $ 750,000
Accounting Fees v . E $250,000
Engineering Fegs..... ; ~ds
Sales Commissions (specify finders’ fees separately)..... ettoest ettt eter b es e st B 52550000
Other Expenses {identify) Placement Azent Expenses and Expenses Relating 10 MErBer .. ...occecoemiiiiiiniininnimnn DA s as0000
’ TOUAD 1orsveeesoeeeeeeeeeeeessreeseaes s ey eeesemeebserms s ser s aeas oA E oSSR e b R b0 BDJ s4050.000
,
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o the issuer.”

$28,950,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is pot known, fumish an estimatc and check the box
to the lef of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers, .
Directors, & Paymeants {o

Affilintes Others
Purchase of real 85508 .ocve oo nnes e ce [j 50 D 50
Purchase, rental or leasing and instatlation of machinery and eqUIPMENt ..o [ s [0
Construction or 1easing of plant DUIIGINGS AN FACTHUES ..ovrweeereereersrrerssmenssssssrsssssarsssosssecsisssis Y ] so
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the agsels or scouritics of another
ISSUBT PUFSUENE 10 @ METEET Luvrvsrervinrsreimrssestssrsseass e 4110057y 88 T bbb E 3¢ m 30
Repayment OF INAEDIEANSS overuvucerrmsimisssserersmasesesssssrrsirss s toss s crss s b R s st ™ so BJ so
WWOTKIIE CADILAD .evrcovsevss 1111001550480 000180100 B so $10,650,000
Other (specify): Research & Development [1so 7] 18,300,000

s Hs
(] s s

COMI TOIS oo oeseess s essse s s st rsssssssrsinsssstrsssssssssosciceroe (0] 90 & sasos0.000
Total Payments Listed (column to1als 8dded) ...ttt ottt $28,950,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaiure {{7 Date
Robcer Properties, Inc. 7/‘}/ Mﬂ/ *é/” 7// ( A 7
Name of Signer (Print or Type) Title of Signer (Print or Type)
F. Raymond Salemme, Ph.D. Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001)." ~
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